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Q A Power of Attorney Is submitted herewith. 
OR 

(y) I hereby appoint Praolllloner(s) essocfated with the following Customer 
l£u Number as my/our attorney^) or egent(e) to prosecute the application 

identified above, and to transact all business In the United States Patent 

and Trademark Offloe conneoted therewith: 



Practllloner(s) Name 



Please recognize or change the correspondence address for the above-identified application to: 



( [ The address 



l State I 



s: 



am the: 

Applicant/Inventor. 



Statement under 37 CFR 3.73(b) (Form PTO/SBm) 



SIGNATURE of Applicant or AsslgneB of Record 



of all the inventors or assignees of record of the ertlrelntdVest or their representative!*) are . 



Title and Company 



(X] Tolalof 7 



_ forms are submitted. 



This collection of Information ii required by 37 CFR 1.! 



,,,,„„, . 32and1.33.ThelnformatJonl«requIr(xitooMalnorw^^ 

USPTO to process} an application. Confidentiality It governed by 38 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to^oleto 
Including gathering, preparing, and submitting the completed sppDcailon form to the USPTO. Time w8l vary depending upon the Individual cs». Any commute on 
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Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 



If you need assistance In completing the form, call 1-800-PTO-9199 end select option 2. 
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09124,01 72USWO 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



A Power of Attorney is 



I hereby appoint Practitioners) associated with the following Customer 
Number as my/our attorney(s) or agent{s) to prosecute the application 
Identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 



Please recognize or change the correspondence address for the above-identified application to: 



| | The address associated with Customer Number: 



□ 



Individual Name 



l Stale 1 



□ 



IATURE of Applicant or Assignee of Record 
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including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
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I hereby revoke all previous powera of attorney given In the above-identified application. 



| | A Power of Attorney la 
OR 

[yi I hereby appoint Pract(lloner(s) associated with the following Customer 
Icil Number as my/our attorney(s) or agent(s) to prosecute the application 
Identified above, and to transact all business In the United States Patent 



Practitioners) Name 


Registration Number 



















change the correspondence address for the above-identified application to: 



Please recognize or 
jXj The address asso 
OR 

| | The address associated with Customer Number: 



□ 



Statement undar37 CFR 3.73(b) (Foim PTO/SOS6) submitted herewith or mad on_ 



kTURE of Applicant or Assignee of Record 



O-Sfc-v* | Date 

_ _ Rachel ROSEN ~ _ 

Title and Company | Dlr^ UftbreM/ 4tl\ fcj .. ftf ~tefi<.<i\to 
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neflt by tha publlo which latofile (and by lha 
,l 1.1f Trila collection la estimated to take 3 minute, to complete, 
rmtolnaUSPTO. Time will vary dependlno upon the Individual cage. Any comment* on 
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Trademark Office. US. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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I hereby appoint Practitioner/,*) associated with the following Ci 
Number as my/our altorney(s) or agent(s).to pr osecute Hie appll catton 
Identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 



^1 hereby appoint Practitioners) named ™°rf? /0U H « 
□ to transact all business In (He United Slates Patent and Trademark Office connected therewith. _ 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number 



Q The address associated with Customer Number: 
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Title and Company 



SIGNATU RE of Applica nt or Assignee of Record 

.' | PalB " 



J.5M-. U 



|><] Total of. 7 _____ ____ _ .. - 
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lf you need assislence in completing the form, ca« WOO-PTO-mB end seiect option 2. 
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REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 



I hereby revoke all previous powers of attorney given in the above-identified application. 




Registration Number 



Please recognize or change the < 
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| | Thaaddresa 
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Assignee of record ofthe entire M«8Bt. See 37 CFR&71. 
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bySSU.SC. 122 and 37 CFR 1.1 
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hereby revoke all previous powers of attorney given in the above-identified application. 
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Please recognize or change the correspondence address for the above-identified application to: 

IXl Tho address as 



□ These 
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□ 




in completing the form, call 1-800-PTO-3 199 and select option Z 
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I hereby revoke all previous powers of attorney given in the above-identified application. 



| ) A Power of Attorney la submitted herewith. 



I hereby appoint Practitioners) as 
Number as mytour attorneys) or agenlfs) to prosecute the application 
Identified above, and to transact all business In the United Stales Patent 
and Trademark Office cc 



;d below as my/our allomey(s) or agent(s) to prosecute the application Identities above, 8nrJ 



Practitioners) Name 
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